PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

[DHVISION OF CORPORATIONS

DOCUMENT # J17127

1. Corporation Nanme

CABTERMELONR BRRALING.
LAKESIDE REALTY,

(8)
N

INC. e

caldlql

Maih:\gﬁﬁﬁaregs
STATE ROAD 21

Principal Place of Business

845 STATE ROAD 21

R E

il

P.O. BOX 1249 P.O. BOX 1248
MELROSE FL 32666 MELROSE FL 32666
us ROS 3. Dale Incorporated or Qualified ) 3a. Date of Last Report
| osfoej1986 01/19/1995
2. Principal Place of Business ‘2a. Mailng Address 4. FE1 Number Applied For
21 26 o ) 69-2677787 Not Applicable
Suite, Apt. #, etc | Suite, Apl. 4, ete 6. Cortificate of Status Desired 0 $8.75 Add.mor'a'
22 27] Fee Required
Gity & State _ City & Swate 6. Election Carmpaign Financing $5.00 May Be
23] 28! Trust Fund Gonlribution Added to Fees
ap Country _Dp Gounlry 8. This carparation has liability for intangitle tax under s 199.032,
—Ed—l a 291 30 Fiorida Statutes O ves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEGAL, JANE L 82| Street Address (P.O. Box Number is Not Acceptable)
B45 STATERD 21 N
MELROSE FL 32686 a3
[
L]
84| City ‘ FST Zip Code
' FL .

farnitiar with, and accept tha obligabons of, Sechon £0V.0505, Flonda Statutes

SIGNATURE _

1 watirie, Lypr] o prc o nan 0 0 realnt agend i Lt e e

IRCTE frpetiins

11, Pursuanl to 1he provisions of Seotiens 607.0507 and 6071508, Flonda Statutes, the above-raimed corporation submits this stz'ement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors ! hereby accept the appontrment as registered agent. 1am

B4 50 atrs

megb i et nEtal g DATe

12, * OFFiCERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD [ BELETE 1 1TITLE [] Change  [J Additan
NAME® SEGAL, JANE L. 1.2 NAME
STREY ADDRESS 845 STATE ROAD 21 NORTH U3 STRELT ADDRESS
LTV -ST-2P MELROSE FL L 14GI7y-51-2P o
TILE TSD ) DELETE 2 1 TLE O Change  [] Addition
NAME SEGAL, ROBERT D. 22 NAME

=845 STATE ROAD 21 NORTH 23 5IREEL ALLKESS
Cry-S1-2P MELROSE FL 24€I-51-21 .
TIILE D [ DELETE 31T IO T ¢ oI cI0 e [ Additien
NAME MELDNE. EMIL 32 NAME _04/‘.1 BFJE]E—"U 1 DD _"D [
sect aooness | 613 SE 8TH AVE. 3 STRLET ADURESS 200, 00
CITY-ST-7P DEERFIELD BCH. FL asgrvegpe | )
TITLE D 1 DECETE 41 TiTL [ Changs [T Adduion
NAME MELONE, NORMA P. 47 NAME
STREET ADDRESS 623 SE 8TH AVE 43STRELT AUDRESS
CITy-$7-71P DEERFIELD BCH. FL LAY 1P - -
TITLE ) DELETE 5 1Lk [] Crange [ Addition
NAME 57 HAME
STREET ABIRESS 53 STHEFT ADDAESS
CiTY-ST-2F L 54CITY-51- 2 i
TLE [C] DELETE B 1 TILE [ Change [ Addition
NAME £2 Nkt \-/]/O\LP
STREET ADDRESS 63 STREET ADDFESS (_/\/
Gy -ST-2P EanY-S1-2F \Q‘

appears in Block 12 or Block 13 if chianged  or o1 an attachment with an adcress,

SIGNATURE: . Mot e rcancnscrn
SIONATY D TYPED OR PHINTED NAME IGNING CFFICER OR DIRECTCA

14. | da hereby certify that the information suppled with this filing is v(ﬁiunlari\y furnished and does n]iﬁx]ali;f\,' for the exemption stated in Section 1 19.07{3){k), Floricla Statutey. | further
cartity thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as made under
oath; that | am an officer or director of the corparation o the receiver or truslae amnpowered to execute this repor as required by Chapter 807, Florda Statutes; and that my name

W BER-HT5- 12T

CR2E034 (12/95)



